Forward the white, blue and pink copies to the Kansas State Dept. Of Health.
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WATER WELL RECORD Kansas State Dept. Of Health
KSA 82a-1201-1215 {Water Well Contractors)
Forbes-Bldg. 740
Topeka, Kansas 66620
County Township name Fraction Section number Town number Range number
! tocationofwell:|  Pord Spearville swt swi 21 v 26 ° |R23 W
Distance and direction from nearest town or city: 3 Owner of well:
2 mi east, 3 /L4 mi south of Wright Ks Stanley Kliesmen
Street address of well location if in city: Address: wri@t, K!. 67882
Locate with "X" in section below: Sketch map: 4 Well depth; j.bra__ ft. Date of complefiorﬂM
N Well diameter in.
: : i 5 D Cable tool Bkotqry D DrivenD Dug
[}
e — |- D Hollow rod D Jetted D Bored D Reverse rotary
! : : 6 Use: [ JDomestic []Public supply [ industry
W=y~~~ T E Irrigation [_] Air conditioning [ ] Commercial
: ! ! D Test well [
S VR
f | | i 7 Casing: McferiaMHeight abcve below
P ! [ Threaded D Welded £|:Surface
l S | Diam. 'Welght |bs YV Jo—
b 1 Mile. 1 - T 1.6_ in. toBkB ft. depfh'Dnve shoe”DYes .No
2 PR e e v RS - in. fo — ft. depth'
e ’ **"" Type and color of material Fromg. To
, N ] 8 Screen:
o . g g - ' . Manufccrurer
Clay =AE| 20 o
- /P
PR wiwa o D Foo ey ‘W Lengfh _.2_______
G_‘VP — - 20 aﬂ_ \$et’between
I e o - v Fittings: t s 8
01ay e i L erar e et i 80 100 Gravel puclﬂ Yes E] No Slze range of motetia
S R
o . e ] ; 9 Static water level:
c":!‘”ay"" ’qmdatme i 5 — 100"”120 Lz_f? below land surface Date JM7/75
C]-a-y C/iﬁ Q’ 1h0 10 Pumping level below land surfaces:
= ft. after mﬂ pumping 5.0.0. g.p.m.
Sandstone, clay 10 140 [160 fr. after jodumpms g-p.m-
Estimated maximum yield g.p.m.
Sandstone, clay 20 160 200 11 Water sample submitted:
D Yes No Date
61ay 200 22‘0 12 Well head completion:
Sa.ndstone 1 10 2h0 350 D Pitless adapter Inches above grade
13 Well grouted? Yes D No
Red bed, some sandstone 350 {360 Neat cement [ ]gentonite []
Depth: From ft. to ft.
c1ay’ gome smdstone, aeveral kelly dr@ 360 380 14 Nearest source of possible contamination:  NA
ft. Direction Type
Well disinfected upon completion? D Yes BNO
rrrrrr ; 2 15 Pump: Not installed
O NS s
l . }( DI f ¢ L Manufacrurer s name vo on
dq £ Medel num "' & Volts
W:A'T ¢ 5(@‘ h‘ L“‘»"’ Length of drop pipe .31‘.5. ft. copacﬂy7_m_ g.m.p.
' Type:
Oump ordered, set sometime in early HNov. [ submersible Bl Turbine
D Jet D Reciprocating
tel C‘)( (use a second sheet if needed) D Certrifugal D Other
16 Remarks: elevcfic&\) 17 Water well contractor's certification:
)L i (DL{ This well was drilled under my jurisdiction and this
Z 70 report is true to the best of my knowledge and beiief.
Topogrophy: /‘ingh Plaina Drilling & Supply, Inc 136
O i 73 ‘{ Business name License No.
O Slope — Address y
Euelnd 3evel /{W\ - Signegh
O Valley



